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Artleles of Amendment H ] 8 0 OQdﬂﬁfafa—eF&TATE
to TALLAHASSEE.FLORID.

Artitles of Incarporation
of

BL MAMBO RESTAURANT If NC

(Nane of Corporation a3 currently filed wit) the Florkda Dept, gf State) —

P11000098147 ) -
{Document Nurnber of Camoration {if known)

Pursuant to the provisions of section £07.1006, Florida Smuucu, this Plorida Profit Corporation adopts (ho following smendmm!(aj o
its Articles of Incorporation:

A. 1f amending name, enter the pew name of the gorporation:
- The Rew

rame nusi be dr.s!mgul:flable ond contain the word “corporation,” “ccmpany,” or “incarporated™ or the abbreviaiion
“Corp..” “Inc.,” or Ca..” or the designation "Comp.” "Ine.” or “Co™. A professional corpovation name must comutin the
word “chartered,” “professional assoviation, ” or the abbreviation “P.A, " :

B. Enter ne cipal addr if appliea

{Principal office Mdnwww )

C. Enger new mailin 3, il applicable:

{Mailing address MAY BE 4 POSY QFFICE BOX)

D. Ha e reglster ent and ¢ ed e33 n Rigi e of the
ney r e t and/or the new reglsiered o ddress:

lame of New Re, d A,

{Florida shreet oddress)
New Registered Office Address: . Florida
cuy) (Zp Codde)
few Re Agenta ¢han. tered Agent:

1 hereby aceept the appointment as regmcred ageal. [ am familtar wiih and accept the obligations of the Pposition.

Signature of Hew Registered Agent, i changing
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H18000165805

If amendlng the Officers and/or Dircctors, euter the title and name of each officer/directos belng removed and title, name, and
address of each Officer snd/or Divectar belug added:

{Artach edditional sheats, if necessory)
Fiease nolte the afffcar/director tiife by
P = Presidens; ¥=
Brecuwtive Officer; CFO =~ Chief

the first fester of the offica title: :
Yice President; T Treasyrey; S= Secretary. Dw Direcior: TRw Trustee; C = Chainman or Clerk; CEO = Chicf
Financial Officar. If on officeridirector holds mora than ong title, list the Jirst letter of each office

held. President, Treasurer, Director wauld be PTD,

Changes should be noted in the following manner., Currently John Doe It listed as the PST and Mike Jones it lisied as the V, There is
a change, Milke Jones {eaves the corporaiton, Sailly Smith It named the V.and §. These should be noted as Jokh Doe, PT ar a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add. )
Exarople:
X Change T Jglin Dog
X Remove Y
X Add 8Y  Sally §mith a
Type of Actien Title Nome Address
{Check One)
VP ROGER SUAREZ 103 DEL PRADO BLYD NORTH
l) c}mrgc Y d . - -
Add HNIT 12 & 19
X 3 -
Re CAPE CORAL, FL 390? .
1) Change VP EDIL.SON MORALES REYES 103 DEL PRADO BLVD NORTH
X Add UNIT 18 & 19
CAPE CORAL, FL 33909
Remaove -
Y YUSELI BUZON LOPEZ 103 DEL PRADO BLVD NORTH
1 Clange
8& 19
X Add UMIT §
CAPE CORAL, FL 33909
Remove
4) ____ Charge —— -
— _AMd
Remove
5 Change _
o Add
—. Remove
8) Change
Add

Remove

Pogelotd
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_ 518000165806
E. mending or addin diti riie! ¥ cha s} here: .
(Auxch additional sheets, [f recazsary).  (Be specific) )

F. IIa endn [ reclassificatien cellati L)
provistons for lgplementing the amepdinent I{ ngt contained ju the amendment ftsolf:

{if not applicable, ndicate N/A4)
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The date of each swerdment(s) adeption: , if other than the
datc this docunkat was signed. ’

Effective date [[ appliepb)e: -
{no more than 90 days afler amandment file daie) :

Note: If the date inseried in this block does pot mect the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective dote on the Deparuncnt of State’s records. . i o

Adoption of Amendment(s) CHEC

B The amendment(s) washwerc adopted by the shareholdors. The oymber of votes cast for the amendmesit(s)
by the sharcholders was/were sufficlent for approval,

L1 The amendment(s) wastwere approved by the shareholMders through vating groups, e following statement
must be sepavately provided for each veting group eatitfed ta vots separately on the amendment(s):

“The munber of votes cast for the amendment(s) wan/were sufficient for approval

by ] -
{Voring group)

O The amendment(s) washwere adopicd by the board of directars without shareholder setion and sharebolder
actiom was not required.

O The amendment{s) wrs/were adopted by the incorparators without sharehalder action and shoreholder
action was not required.

04/23/2018

Dated
. ,,ﬁ,%

(By a director, yresident o1 other officsr — if directors or officers have not been
sclected, by an incorpomtor — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiducizry) .

LUCAS SUAREZ
(Typed or printed naine of person sigaing)
PRESIDENT

(Titte of pergon signing) N
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